
)" O_c _ .........................

STATE OF SOUTH CAROLINA )_ Z7
'o, i:,:_, _:'1 • ..................BEFORE THE

(Caption of Case) ....,,_ /_/._7//0 _ PUBLIC SERVICE COMMISSION

Example: Apphcation for a Class C Charter Certificate from _ _/"/" / OF SOUTH CAROLINA

John Doe dba Doe's Lime _,¢_- )]0 ', 0

) TRANSPORTATION COVER SHEET

)
)
) DOCKET ,, ,_

) NU ER:JO0)<-150..
)
) If this is your first time filing an application wlth the PSC, you will not

) have a Docket Number, The Commission will assign on_ to you. tfyou

) have filed with the Commission before, a Docket Number was assigned

) and should be entered above,

(Pleasetypeor prlnt) _ _ _-_.o,_..J_.
Submitted by: P/,_t_¢ _]/_d_.p ::_6 _9 ,:_eA-o( ._cr//_'P_cfl_el_phone.

" TI " " I •

Address: /0_ _ _/_z*/fe- ../f,] _ / . ]Fax.

Email:

NOTE: The cover sheet end information contained herein neither replaces nor supplements the filing and service efpleadlngs or other papers

as required by law. This form is requtred for use by the Publle Service Commission of South Carolina for the purpose of docketing and must

be filled out completely.
/

I NATURE OF ACTION (Cheek all thai apply) 1
t

[] Application- Class C Taxi

Application- Class C Charter

[] Application- Class C Charter Bus

[] Request to Amend Scope of Authorlty

[] Request to Amend Tariff (rate increase, ere,)

[] Request to Ametld Passenger Limit

[] Application- Class C Nell-Emergency []

[] Application- Class E Household Goods .... []

[] Application - Class E Hazardous Waste :-... []

[] Application '" []

[] Request for Extension to Comply with Order .... []

Request for Order Granting Authority to Obta!/i Certificate of
[] Public Convenience and Necessity to Be Resemd'ed []

[] Request for Cancellation of Certificate []

[] Request for Suspension []

[] Request for Reinstatement []

[] Request for Name Change on Certificate []

I]] %
Late*iled E_ibit "q_)O t_/)_.

- ©0, ,0 2_+,, +_/ )_

ProposedO=or _Y

%
Publisher s Affidavit

Reservation Letter

Response

Return to Petition

Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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FORM C-AC

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Attn: Docketing Department
101 Executive Center Drive

Columbia, SC 29210

(Mailing address: Post Office Box 11649, Columbia, SC 29211)

Office#(803) 896-5100 . - Fax# (803)-896-5199

CLASS C - CHARTER DATE ,20.

APPLICATION FOR CERTIFICATE.OF PUBLIC CONVENIENCE AND

NECESSITY FOR OPERATION OF MOTOR VEHICLE CARRIER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance
with the provision of S.C. Code Ann,, § 58-23-10, et seq. (1976), and amendments thereto.

, Name under which business is to be conducted (corporation, partnership, or sole

proprietorship, with or without trade name.)

2. (a) Street Address of Applicant d_)

(b) Mailing address, if different from street address

3,

,

(e) Telephone Number '_._-'f_-_7.._/z-. "_ JFZ_ Fed ID #

If incorporated, a copy of Articles of Incorporation must be attached.(If

incorporated outside of S.C., need S.C. Secretary of State Foreign Corporation
Certificate.)

(a) Ifa partnership, names and addresses of all persons having an imemst in the

business. (b) Ifa corporation, names and addresses of two prlneipal officers wilt
be sufficient.

5_

6.

The proposed service to be provided and the proposed rates and charges for such
service, per Exhibit "C" included herewith.

The proposed Iist of equipment isas per Exhibit "D" included herewith.



7. Applicant is f'maneially able to furnish the services as specified in this Application and submits the

following statement of assets and liabilities..

BALANCE SHEET
Balance at Time Application is Filed:
Me nth '_,¢.9 "_- ,r_ Yea_

Assets;

Cash

Receivables

Real Estate

Buildings and Equipment-Net

Motor Vehlcles-Net _t_ll_ d£ _,--_ c_ _.'_t_J
Garage Equipment-Net

Machinery and Tools-Net

Suppli_ on Hand

_Prepsids and Other Assets
Total Assets

Liabilities and Equity:

Accounts Payable

Notes Payable o 4:..,¢.._¢.e¢-

Mortgages Payable

Equipment Obltg._lons

Accrued Salaries and Wages

Other Accrued Obligations "/-q×J_,v
Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity

tl7,3 I_

ttT, 3/_"

8: Applicant is familiar with the provision of S.C. Code Ann., §58-23-10, _ (1976), and amendments
thereto, and R.103-I00 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Voi.26,

S.C. Code Ann., 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for
Motor Carriers (Vol. 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

(Nam_lof Apphcant s Representative) (Title)

of_A¢-,( ._/'_,,Jf_oIP/-_'_ _-d', , the Applicant for the Certificate of Public

.. _ / (AppliJnt)

Public Convenience end Necessity as set forth in the foregoing, swear or aff'nra that all statements

contained in the above Application are true and correct.
SWORN TO BEFORE ME

This the _day of _,¢',,_,_. _'r-.. 20 t'_:k

(l_ry Public)

Commission Expires: _k ,_.\ \._:_
\ \

]

(Signature o f Apt_J_-Represent ative)
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The State of South Carolina

Z.

Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

BEACHBOY TRANSPORTATION, INC.,
a corporation duly organized under the laws of the State of South Carolina on
March 12th, 2007, 'and having a perpetual duration-unless otherwise indicated
below, has as of t.he date hereof filed all reports due this office, paid all fees,
taxes and penalties owed to the Secretary of State, that the Secretary of State
has not mailed notice to the Corporation that it is subject to being dissolved by
administrative action pursuant to section 33-14-2t0 of the South Carolina Code,
and that the corporation has not filed articles of dissolution as Of the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this

22nd day of March, 2007. ,

Mark Hammond, Secretary of State



EXttIBIT C CLASS C CHARTER

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Columbia, South Carolina

. _
Apphcant_¢_ _,/ 7,e_d',,_ofZI A'/,Oh) ,T( J#----,

,... - -/ - , g - _

For the transportation of passengers as follows:

• ¢

Area tobe served: - "
/ z

Number of passengers: /7

Fare_:2,_ _t: mr/_

Date

Title

Rev, 10103

3



EXHIBITD

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

DESCRIPTION OF EQUIPMENT

MODEL & WEIGHT CARRYING [

YEAR MAKE VIN # EMPTY CAPACITY * I

* Seats if passenger carder.

(ApplicanCs _'p_escntative)

(Title)

4



INSURANCE QUOTE.

The following insurance quote is for:

" (_ame of Motor Carrier)

.... /7 (Address of Motor Carrier) -

Amount of Premium:

Liability Insurance \o x _ _c_._,

The above quoted premium is for a term of N._5.__, months.

Minimum Limits - Intrastate Only:

1 - 7 passengers

8 - 15 passengers

25,01)0150_000125,000

25,000/100,000/25_000

(Insurance Company Name)

(Home Office Address of Company)

is familiar with the Commission's Rules ancl Regulations relating to insurance requirements and

the above quote meets the minimum insurance limits prescribed. The insurance company

making this quote is authorized by the South Carolina Department of Insurance to do business in
South Carolina.

'
insurance Company Repres_ntative)

Rcv 5t07



EXHIBIT FWA

TelephoneNo. _.-'_:_x'_"_Y,-_\~_\_'_ FaxN.o. (._ "_c_"V_ _'_¢_''_

U.S.D.O,T. No. ICC No.

.

.

Does Applicant have a Safety Rating from the U.S.D.O.T,?

Yes No _" Pending (Submit when received)

(If"yes", indicate rating and provide copy) Satisfactory
Conditional

Unsatisfactory.

Have any of Applicant's drivers or vehicles been places "out of service" by Transport

Police safety officers in th_gst twelve (12) months7

Yes No

, Are there currently any outstanding judgment (s) against Apphcant.

Yes_ . No "/

(If "yes", indicate nature of judgment(s).

, Is Applicant familiar with all statutes and regulations, including safety regulations,

governing for-hire motor carrier operations in South Carolina and does applicant agree to
operate in compliance with these statutes and regulations?

Yes_ No

, Is the Applicant aware of the Commission's insurmlce requirements and the insurance

premium costs associated therewith?

Yes t_ / No

(Tile attached Insurance Quote form must be completed, listing current insurance premiums. At
the diserctlon of the Commission, a copy of current insurance policies may be required. Do not
provMe copy of insurance policies unless requested.)

(Applicant's S_ture) _

Sworn to before me

Thls _ day of _ ,20 _2_

_, (N_rxPubli¢ _ th_

6


